A patient, aged 32, had had a tumour removed from the submaxillary region without difficulty, and with the aid of chloroform. Six weeks after the operation, 
noticed in the cicatrix of the former operation, at the anterior edge of the sterno-mastoid. The patient was otherwise in good health.
On the 19th of November I proceeded to excise the little tumour. He had seen a case of death from entrance of air into the veins, and had discovered the place, and an anatomical explanation of its entrance. He believes the argument of putrefaction having caused the gas in the veins to be a feeble one, when it is remembered that the air was only in those veins near the wound, and going to the heart. Artificial respiration by pressure on the trunk is untrustworthy ; direct insufflation by the trachea is more to be relied on. 
